Nanaimo Office: (250) 585-7898

L M Kamloops Office: (236) 421-0081

inquiringlittleminds@gmail.com

LITTLE MINDS www.ilmeducationcenter.com

Request to Transfer Between ILM Centers

CURRENT ILM Facility:

REQUESTED ILM Facility:

Child(ren)’s Name(s):

am requesting Inquiring Little Minds (ILM) to

(Parent/Guardian Name)

transfer my child(ren), from their
(Name(s) of Child(ren)

current facility, ILM- to ILM-

(Current Facility Name) (New Facility Name)

My preferred transfer date is

(Requested Date of Transfer)

| want to continue the child(ren)’s current schedule at the new facility.

(18

YES
[]

(if NO, include completed DAY CHANGE CONSENT FORM)

By signing this form, | officially agree to ILM pursuing this transfer. | understand that
processing this transfer can take between 1-3 months to process, depending on enrollment
at my requested center. | also understand that if a child transfers to another ILM location,
the fees may differ, as each center has different approved rates based on the allowable

amounts when they joined the CCFRI program.

Parent/Guardian Signature:

Date:

(Date of Signature)
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